This difficulty was well brought out in the post-mortem examination which I made in conjunction with Dr Thomson the other day; in that case, even after deflecting the skin of the neck, we were unable to feel the thyroid, but on further dissection we found that the gland was present. At the first glance it looked of normal size; its superficial extent was quite equal to that of a normal thyroid, but it was so soft and flabby, and so closely applied to each side of the trachea, that it was difficult to feel it; even after the skin had been deflected, it could not be differentiated by palpation from the trachea, with which it lay in close contact.
Such are the gross alterations and the more striking changes in the physiognomy which myxoedema produces in its advanced and fully developed stage.
When we come to study the condition more minutely we find evidence of profound alteration in the nutrition of the skin and its appendages, and in the functional activity of the nervous apparatus. The skin is dry, harsh, and rough. The total absence of sweating is a very striking feature in the great majority of cases. Flat moles are sometimes developed on the surface of the body. The hair becomes dry, harsh, and thin. In many cases the eyebrows are entirely wanting; in the advanced stages of the disease the scalp may be almost entirely bald, but whether this is so or not, it is usually covered with dirty brown crusts. This condition is, I think, one of the most striking features of the disease, and of great diagnostic importance. It is often possible to diagnose myxcedema merely by looking at the back of the neck and scalp. The thin, ragged, dry condition of the hair, the shrivelled, yellow, In young persons, as I have already remarked, the pink blush 011 the cheeks, which is such an important diagnostic feature, may be entirely absent. In the early stages, the swelling of the face, and the slowness of thought, speech, and movement, being often much less striking, are apt to pass unnoticed. In the earlier stages, increased susceptibility to cold, a subnormal temperature, dryness of the skin, absence of sweating, fulness of the face, especially of the lower lip, a feeling of lassitude and debility, and repugnance to active exertion, whether of body or mind, are the chief features of diagnostic importance.
The prognosis of myxoedema has entirely changed within the last few months. Before Dr Murray introduced his method of subcutaneous injection of thyroid extract, the prognosis was extremely bad. In some cases, no doubt, a certain amount of improvement occurred under friction, warm baths, diaphoretics, and tonics ; but the disease was rightly looked upon as incurable, for these measures were merely palliative. They did not, and from the nature of the pathological change could not, be expected to produce any or real and substantial amelioration. Now, provided that there are no complications, and the patient is not too old, the prognosis is eminently hopeful. It may, I think, be safely stated that the symptoms of myxoedema may be entirely removed in the course of two or three months by the introduction into the body of thyroid extract, either in the form of subcutaneous injection, or better, through the stomach by thyroid feeding. I must not, however, say anything further on this, which is by far the most interesting and important part of the subject. I have avoided, so far as possible, alluding both to the pathology of the disease, and also to its treatment; but I hope at our meeting to-morrow to have the opportunity of bringing before your notice several cases of the disease which are at present under treatment, and of referring in more detail to the effects of thyroid feeding.
